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APPLICATION TO BECOME A TRUSTEE OF THE  

UNITED EFFORT PLAN TRUST  

APPLICANT INFORMATION 

Name: 

Date of birth: SSN: Place of Birth: 

Current address: 

City: State: ZIP Code: 

Email: Driver Lic. No. and State: 

Own Rent (Please circle) Monthly payment or rent: How long? 

Previous address: 

City: State: ZIP Code: 

Owned Rented (Please circle) Monthly payment or rent: How long? 

CONTACT INFORMATION 

Address: 

Current address: 

City: 

Email: Phone No.: 

WORK HISTORY INFORMATION (Prior 10 Years – attach a separate page if necessary)  

Current employer: 

Employer address: Period of employment: 

Phone: E-mail: Fax: 

City: State: ZIP Code: 

Position: Hourly  Salary (Please circle) Annual income: 

Description of duties: 
 

Describe any disciplinary or formal reprimands: 
 

Reason for leaving: 

 

Previous employer: 

Address: How long? 

Phone: E-mail: Fax: 

City: State: ZIP Code: 

Position: Hourly Salary (Please circle) Annual income: 

Description of duties: 
 

Describe any disciplinary or formal reprimands:  
 

Reason for leaving: 
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EDUCATION BACKGROUND 

Name/Address of School: Date of attendance Courses attended 
Degree/Certificate/ 
License/Awards 

    

    

    

    

MILITARY SERVICE 

Period of Service: Branch: Rank: Deployed? 

Reason for discharge: Awards received: 

CRIMINAL BACKGROUND 

Have you ever been convicted of a crime?      Y     N  (circle one)  

If yes, please describe: 

Conviction / sentence received: 

PREVIOUS LAWSUITS 

Have you ever been a party to any lawsuit:     Y     N  (circle one)  

If yes, please describe nature of suit:  

Court Case No.: Court location: 

Outcome of case (disposition): 

Date lawsuit was commenced: Date lawsuit was concluded: 

FINANCIAL INFORMATION 

Have you ever filed for bankruptcy?   Y    N     (circle one)   If yes, 

Case No.: Jurisdiction: Year of filing: 

 

Have you ever had a Judgment entered against you?   Y   N   (circle one)  If yes, please explain:  

Date entered: Amount: Reference/Case No.: 

State / County where entered:  

 

Have you ever had a tax lien filed against you, your business or any entity that you own, control or manage?  Y  N  (circle one) If 
yes, 

Date entered: Amount: Reference/Case No.: 

State / County where entered:   

PREVIOUS EXPERIENCE 

Have you ever served on a Board of Trustees for any institution, entity or business?  If so, please identify the name of the Board on 
which you served and provide your position on the Board and duration of service:  
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Please explain why you believe you are qualified to serve on the Board of Trus tees for the United Effort Plan Trust.  In particular, 
please explain whether you believe you would be able to act independently and in the best interest of the beneficiaries of th e UEP 
Trust.  Please also explain your involvement in the Colorado City/Hildale/Bountiful communities, and your knowledge of the problems 
Trust beneficiaries may currently be experiencing, especially problems relating to beneficiaries obtaining housing.  (Use separate page 
if necessary) 

 

 

 

 

 

 

 

 

 

 

Signature of applicant Date 

 


